We investigated the spines of 15 patients who had significant leg-length inequality as a result of femoral shaft fractures sustained after skeletal maturity but below the age of 21 years. The patients were examined at least 10 years after fracture.
The spines were studied clinically and radiographically before and after correction of leg-length inequality with a shoe-raise. Lateral spinal flexion was measured from radiographs. The lumbar scoliosis associated with the leg-length inequality was compensatory: after equalisation of leglength the overall curve and the axial rotation were corrected completely.
There was also an equal range of lateral flexion to either side after correction.
Minor malalignments of the whole spine remained despite correction of the compensatory scoliosis, and within the lumbar spine correction of the scoliosis had not occurred equally at all levels. No patients complained of significant discomfort and neither structural abnormalities nor degenerative changes were seen on the radiographs. The following measurements were made from the two films : the angle to the horizontal reference line made by a line drawn along the upper surface of the sacrum; and the angle to the horizontal made by a line drawn through the superior articular surface of both femora! heads.
The Cobb angle of the spine was also measured (the upper and lower vertebrae used in this measurement were recorded).
A further series of films was taken to assess lateral bending.
The patient was asked to bend maximally to the right and then to the left. Radiographs in both positions were taken before and after the correction of leg-length discrepancy. There was no correlation between the length of the curve and the leg-length inequality. The Cobb angle of the scoliosis was related to the amount of sacral tilt and to the leg-length discrepancy, so that the spine was compensated above the pelvic tilt. However, the compensation was not accurate and in most spines the upper vertebra of the compensatory curve was not directly above the sacral body (Fig. 1 ).
After correction of the leg-length discrepancy the spines of five patients corrected to norma! with a residual Cobb angle of less than twc degrees.
In the ten other patients, though there was a similar degree of correction of the spinal curve, there was a minor residual tilt of the spine above the lumbar region (Fig. 2) . Also, in six of these 10 patients, though the overall Cobb angle was reduced after leg-length equalisation, the correction of scoliosis was not evenly distributed within the lumbar spine and local asymmetries of vertebra! alignment developed (Figs 3 and 4) . There was no relationship patients complained of low back pain nor had any had significant back pain during the previous 10 years.
DISCUSSION
The patients selected for investigation had sustained femoral shaft fractures shortly after skeletal maturity and had been left with quite significant leg-length discrepancies. During the 10-year period between fracture and review only one patient had worn a raised shoe and that for only a short period of time.
After correction of leg length these patients were found to have mobile spines with symmetrical ranges of total lateral flexion as assessed radiographically and normal flexion and extension as assessed clinically. Cobb 
